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A 46-year-old man presented to our hospital for further examination following a positive fecal occult
blood test. He also had a painless, palpable scrotal mass that had been present for several years, but he had
not previously sought treatment. Colonoscopy demonstrated multiple adenomatous polyps and colon
cancer ; when taken together with his family history, these findings led to the diagnosis of familial
adenomatous polyposis. A computed tomography scan revealed a right intrascrotal tumor, and the patient
was referred to our department. Together with digestive surgeons, we carried out scrotal mass resection and
colectomy under general anesthesia. On scrotal exploration, a large, solid mass was identified ; it was separate
from the testis and epididymis. Although the mass was adhered to the surface of the corpus cavernosum
penis, we were able to completely resect the mass along with part of the corpus cavernosum penis. The
tumor was composed of abundant collagen fibers and mature fibroblasts. Histopathology revealed the right
scrotal mass to be a desmoid tumor. The patient is alive with no evidence of disease 24 months after
surgery.
(Hinyokika Kiyo 61 : 27-31, 2015)














患 者 : 46歳，男性
主 訴 : 便潜血陽性，右陰嚢腫大
既往歴 : 手術歴なし，外傷歴なし
家族歴 : 父 大腸癌，伯父 大腸癌







CT で右陰嚢内に 10 cm 大の腫瘤を認めたため2011年
12月当科紹介受診となった．
初診時現症 : 身長 168 cm，体重 69 kg，全身状態は
良好．
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Fig. 2. Pelvic magnetic resonance image. a : T1-
weighted (T1W), b : T2-weighted (T2W).
The mass had a homogeneous low intensity
signal on T1W/T2W imaging ; no fat com-
ponent, calcification, or bleeding were iden-
tified. The outline of the mass was obscure






























出血量は 170 ml であった．その後外科にて腹腔鏡下
大腸全摘，人工肛門造設術が施行された．陰嚢腫瘤の








染色では Azan 陽性，CD34 と SMA は陰性であった．
以上から，臨床像と合わせ陰嚢内デスモイド腫瘍と
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Fig. 3. Gross appearance of the cut surface of the
resected specimen. The solid arrow de-
marcates the resected part of the corpus
cavernosum penis with the desmoid tumor.
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Fig. 4. Histology revealed the tumor to consist of
abundant collagen fibers and mature fibro-
blasts with infiltration of the corpus caver-
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